—_— .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-021328
- STATE FILE NUMBE
DO NOT WRITE o Registration District No, -_-.3___(_72 _Primary Registration District Mo, S.é:_-_-‘____ﬂggisfur’l No. /J’/_”A R
ON THIs STUB AMENDE :
. op 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY St . Louis a. STATE Mo o b. COUNTY St o LouiB admission)
Rev. 4/59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COILY Trside Limits
b3 own  Glasgow Village 6 Yrs TOWN Glasgow Village Yo @ No ]
“%M < ¢, FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
ﬂ ‘ HOSPITAL OR ADDRESS 8
2@, .| |2 -l iNsTiuTioN 10824 Glen Garry Rd.|Y=® O 10824 Glen Garry Rd4 Y=O %
—— T
3 A 3. (#AME OF PE)CEASED Firat Middle Last 4, DOAF‘-[E Month Day Year
. ype ar print
— : James A. Gillespie| 0O¢A™ 5 29 1962
¢ 5 SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
..._Ts_.T—_ . Male White Widowed [J Divarced ] 4_20-05 57 Mnnlha-l Days Hours Min,
’ Az 10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if ratired
6 g 5 Iné’ﬁge"@’%‘bf"" ing life, even if ratired) Carter Carb. Co. Clarendon, Ark. U.S.A.
7 ’ 9 . 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—Q Samuel A, Gillespie Gertrude Swanner Marion A. Gillespie
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address 1 0824 Gl
— 3, no, or unknown}| {If yes, give war or dates of servi MI‘ en
9334 X lu I\ 8., Marion A, Gillespie, Garry Rd.
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 uZ.J PART 1. DEATH WAS CAUSED BY: W — W . O%ND DEATH
g o z IMMEDIATE CAUSE (a) A 5?//‘ ’étﬂ"’% P
. 2o g Py ¢ /W 2 Y22t
w q . . m "~
12 Ll ] Q Conditions, if any, DUE TO {b)
- & wlh which gave rize to i
22 sheve “ese e 4
‘] 3 =F iyingﬂ cause last. DUE TO (c})
% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 3 [Ove | D8 | O vdknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
g [ PERFORMED? a (m] W] -
Z o YES[] NOD
s 2 mcTmeor # Month, Day, Year |
Z é s NJURY  am. ort Saw Tew
! 2 t; P,
Z -] 20d. INJURY OGCURRED #e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
5 .o A NOT WHILE AT WORK ] (;//a 2
. — —r 0
S o) E g 21. | attended the deceased from. %fﬂ/&' /‘;7/"42'/ to. ‘?)/"C'IC"W ?_'"'ld last sow :1\,.;-. slive on
: g ; Death occurred at ~ 5 A' m on the date stated above, snd to the best of my knowledge, from the couses :tuh[d.
g & 3 « S 7 Degren of 2%b, AD, éss % ? ' 22¢,DAAE SIGWED
2R LRl G D \GPOT W Feor it |5k,
: <>: 23a. gﬁ L, CREMATIO 3b. DATE 14 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) 7 (State]
} a VAI. {Specify)
¢ A L15=31-62 Oak Grove Cemetery St. Louis County Mo,
- < 24, FUNERAI. DIRECIOR ADDRESS 25, DATE RECD. BY LOCAL REG. 256. REGISTRAR’'S SIGNATURE
w
& »{ Drehmann-Harral, 1905 Union Blvd.| 4= 29-4 2
{Liconsed Embalmer’s Siaterment on Reverse Side) -7
o et W ~ P J




Q.HBSST.IO'[J | LOGQ
LoTTH - *p uyop *IJ

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. . ,
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 9[2 37

. : \
. P. Q. Address%ﬁ%
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above .constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign .ir_1.his OWN handwriting.,
If this body is nét embalmed, fact should be so stated above. b .
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